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FIRST-STEPS…

Fast Informative Risk & Safety Tracker 

and 

Stepped Treatment Entry & Planning System



FIRST-STEPS…

 Designed specifically for use by RESPECT-Mil 
Nurse Care Facilitators and staffing Psychiatrists

 Tracks individual patient progress overtime 
relative to depression and/or PTSD as managed 
through Primary Care

 Flags cases with elevated risk levels for suicide 
and those not progressing toward remission

 Is HIPAA compliant and resides on USAMITC 
server



Tracking Patient Progress…

The patient’s progress toward 
remission from depression or PTSD 
will fluctuate over time.

GOAL:   Remission from depression/PTSD

Time 



SYMPTOMS Remission 
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An Episode of care is the period of time 
when the Care Facilitator must review, 
manage and monitor the health of 
the patient.

time 



Care Facilitator telephonic contacts collect 

Snapshots of information

time 
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Care Facilitation Process

 Initial contact at 1 week

 Follow up contacts at 4 week intervals to monitor 
progress via PHQ-9 and PCL

 Prepare for weekly Case Staffing with Psychiatrist 

 Staff cases with the Psychiatrist based on ‘rules’ –
acuity, lack of progress, SI risk, lack of engagement, 
etc.
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Cases for Staffing Review
 New cases with any level of SI risk

 Any active case where Facilitator documents any 
level of SI

 Cases without a > 5 point drop in score over each 4 
week interval

 Cases with significant barriers to treatment 
adherence (e.g., side effects, waiting lists, etc.)

 Cases of Remission

 Cases that go inactive – PCS, ETS, Transfer, 
nonparticipation, etc.



Automation of 

Management & 

Monitoring
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Opening a New Episode



Initiating a New Snapshot



Medication List and Tracking…



Medication List and Tracking…



Counseling List and Tracking



Counseling List and Tracking



Ten Modules to Monitor Progress and Safety

1. General Concern

2. Medication Non-Adherence

3. Counseling Non-Adherence

4. Self-Management Concern

5. PHQ-9

6. PCL

7. MDQ

8. Audit-C

9. Suicide Staffing

10.Case Status



Ten Modules to Monitor Progress and Safety



Automated PCL and PHQ-9 

for Symptom Monitoring



Suicide Risk Module
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Staffing Urgency Guidance
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Nurse’s Level of Concern



Staffing and Management Notes



Patient Review Based on               

Acuity of Risk and/or Illness
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Staffing Drill Down



Graphing to View Progress



Case Closure Based on Clinical status 

and Program Guidelines 



Summary…

 Designed specifically for use by RESPECT-Mil 
Nurse Care Facilitators and staffing Psychiatrists

 Tracks individual patient progress overtime 
relative to depression and/or PTSD as managed 
through Primary Care

 Flags cases with elevated risk levels for suicide 
and those not progressing toward remission

 Is HIPAA compliant and resides on USAMITC 
server



Questions & Answers


